Chronic kidney disease foretells worse prognosis for both acute and chronic medical conditions. It is therefore very sad that the Ghana Ministry of Health's document on strategy for the management, prevention and control of chronic non-communicable diseases and the Facts and Figures document of the Ghana Health Service fails to mention an important condition such as chronic kidney disease. This is because most district hospitals (where most of the data is culminated from) do not have adequate capacity and laboratory services to appropriately diagnose chronic kidney disease. This leads to end stage renal disease in the long run with increased mortality.
Management of end stage renal disease is very expensive and most patients cannot afford renal replacement therapy 18 . Recognised forms of renal replacement therapy worldwide are transplantation, peritoneal dialysis and haemodialysis. Transplantation has been shown to be cheaper with improved survival and quality of life as compared to peritoneal dialysis and hemodialysis 19 . Unfortunately, Ghana has no existing national renal transplantation programme. There are very few haemodialysis machines and nephrologists in Ghana currently with skewed distribution to five regions in Ghana. 20 Most patients after diagnosis are left to their fate when they are unable to afford haemodialysis. The National Health Insurance Scheme (NHIS) does not cover acute or chronic haemodialysis. The few patients who can start, cannot maintain regular sessions. In a single centre study in Accra, 63.3% of end stage renal disease patients started on haemodialysis could afford less than 5 sessions due to increased cost of haemodialysis. 21 This leads to a high mortality on hemodialysis. The 90-day and one-year mortality was 32.5% and 35.9% respectively in a single centre study. 22 Patients on haemodialysis also have very poor quality of life 3 .
With the estimated increase in the prevalence of chronic kidney disease and its complications, high cost of haemodialysis, presence of very few nephrologists ,unavailability of a transplant program in Ghana and a lack of substantial governmental support, a concerted effort is needed to recognise kidney disease as an important NCD and also manage the condition 23 . There should be awareness creation for renal disease prevention in Ghana and the possible set up of a Kidney Disease Control Program to aid diagnosis, management and good data collection in peripheral hospitals to tackle the growing burden of chronic kidney disease.
As we celebrate world kidney disease this year with the focus on kidneys and women health, we also hope to promote affordable and equitable access to kidney health education, kidney care and prevention of kidney disease among girls and women in Ghana and the world at large.
